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Results: Baseline demographic and clinical characteristics were
similar in the 800 patients without previous CMC (group-1) and the
80 patients with previous CMC (group-2) during the procedure. In
thewhole study groupmitral valve area (MVA) was 0.85 ± 0.09 cm2
prior to PTMC, and increased to 1.76 ± 0.07 cm2 after the proce-
dure (p ¼ 0.0001). The mean increase in MVA was 0.78 ± 0.31 cm2
in the group-1 and 0.79 ± 0.41 cm2 in the group-2 (NS). During the
procedure or in-hospital after PTMC, embolic events were recor-
ded in 3 patients in group-1 and 2 patients in group-2 (NS). The
frequency of minor haematoma at puncture site in 15 patients in
group-1 vs 13 patients in group-2 and the development of peri-
cardial temponade and urgent pericardiocentesis in 3 patients in
group-1 vs 3 patients in group-2, were similar in both groups.
Conclusion: PTMC in selected patients withmitral restenosis after
previous surgical commissurotomy (CMC)can be performed safely
and with similar immediate efficacy and in-hospital outcome in
patients with Mitral stenosis.
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Background: Though the mitral annulus is an important compo-
nent of the mitral valve apparatus, there is little data on how it is
influenced by MS. We hypothesized that mitral annular (MA) dy-
namics are affected with increasing disease severity. We studied
acute alterations in MA dynamics in subjects undergoing BMV
using 3D transthoracic echocardiography (TTE) and explore their
role in predicting successful outcomes.
Methods: We prospectively enrolled consecutive subjects with
rheumatic MS in sinus rhythm. 41 MS subjects (36 ± 6 years; 70%
female) comprising mild (MVA  1.5 cm2; n ¼ 10), moderate (MVA
¼ 1.1 to 1.49 cm2; n¼13) and severe (MVA  1.0cm2; n ¼ 18) MS
subgroups were analyzed. Subjects with > grade I MR, mitral
annular calcification, hypertension, multi-valve or coronary ar-
tery disease, and LV dysfunction were excluded. All subjects un-
derwent 2D TTE and 3D TTE in keepingwith current guidelines. 3D
parameters including MA dimensions, antero-posterior and inter-
commissural diameters, systolic annular displacement and
displacement velocity were measured offline. Subjects were also
stratified based on mean value of annular displacement into low
MA ( 6.3 cm; n ¼20) and high MA (>6.3 cm; n ¼ 21) subgroups.
30 subjects (37 ± 8 years; 70% Female) with MS in sinus rhythm
were selected to undergo PTMC. MS subjects underwent an
additional study 24-48 hours after PTMC. 3D TTE based mitral
annular (MA) dimensions, non planar angle, annular displace-
ment and displacement velocities were measured offline
Results: Subjects with severe MS showed reduced annular
displacement (4.7 ± 2 vs. 9.8 ± 1.5cm; p < 0.01) and displacement
velocities (26.2 ± 8 vs. 41.6 ± 7cm/s; p <0.01) as compared to mild
MS, in addition to demonstrating higher mean gradient, LA vol-
ume and RVSP (p<0.001 for all variables). MA dimensions and
orthogonal diameters were not significantly different between
subgroups, though with increasing stenosis severity, a tendency
towards increased annular flattening was observed. MA
displacement was strongly correlated with valve area (r ¼ 0.74;
p<0.001), mean gradient (r ¼ -0.60; p<0.001) and RVSP (r ¼ -0.62;
p<0.001). Subjects with low MA displacement demonstrated
significantly smaller Mitral Valve Area (BMV) (0.8 ± 0.2vs. 1.3 ±
0.4cm2;p<0.001), highermean gradient (18 ± 7 vs. 10 ± 7mmHg; p¼
0.03) and RVSP ( 64 ± 29 vs. 35 ± 10mmHg ; p ¼ 0.001) as compared
to the high MA displacement subgroup.
In patients who underwent BMV, MVA increased (0.8 ± 0.1 to
1.63 ± 0.2 cm2) and transmitral mean gradient (19 ± 7 to 4 ±2 mm
Hg) and LA indexed volumes were reduced (71 ± 23 to 53 ± 18 mm
Hg)(p < 0.001 for all variables). Additionally, both annular
displacement (5.5 ± 2.0 to 7.4 ± 1.8cm; p < 0.01) and non planar
angles (153 ± 10 to 145 ± 8 degrees; p < 0.01) tended to normalize.
Subjects with unsuccessful outcomes (MVA < 1.5 cm2 or > grade II
MR; n ¼ 7) demonstrated no significant differences in Wilkins
score as compared to those with successful outcomes (10± 1.4 vs.
9.6 ± 0.7; n ¼ 23), but showed smaller anteroposterior diameters (
3.0 ± 0.1 vs. 3.3 ± 0.2; p < 0.05) and Ao-AP angles (139 ± 15 vs. 159 ±
10 degrees).
Conclusion: Mitral annular displacement and velocity are
decreased in severe MS. Progressive reduction in mitral annular
dynamics are associated with increasing disease severity. 3D TTE
derived MA dynamics demonstrate potential as novel additional
parameters to quantify MS severity.
MA displacement and velocity increases post BMV in patients
with MS, suggesting an improvement in MA dynamics and
normalization of 3D annular geometry. MA dynamics varied
significantly in patients with successful vs. unsuccessful BMV,
despite similar Wilkins score. MA dynamics may be a useful
marker to assess severity of MS and likelihood of success in pa-
tients undergoing BMV.
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Background: Rheumatic heart disease (RHD) is the most common
cause of valvular heart disease in India and other developing
countries accounting for 25-45% of acquired heart disease. RHD
especially regurgitant lesions of mitral and aortic valve and Aortic
stenosis are associated with left ventricular systolic dysfunction
later in their natural history. It is not clear based on present data,
whether this LV dysfunction is fully reversible if the mechanical
component is corrected by surgery. Cardiac magnetic resonance
imaging (MRI) to detect significant myocardial fibrosis may help
detecting patients with irreversible myocardial dysfunction with
poor recovery of LV function after surgery.
Methods:We retrospectively reviewed the records of RHD patients
with LV (Left ventricular) dysfunction (Left ventricular ejection
fraction, LVEF < 50%) by echocardiogram who underwent Cardiac
MRI. Patients with history or any evidence of previous acute cor-
onary syndrome or coronary artery disease, any other cardiomy-
opathies were excluded. We analysed what percentage of these
patients had significant late gadolinium enhancement (LGE) sug-
gestive of fibrosis on cardiac MRI, whether there was any corre-
lation of LGE with the degree of LV dysfunction and whether any
specific pattern of LGE was present in RHD patients.
Results: Cardiac MRI data of 17 patients (14 (82%)male) withmean
age 47.8 years (range 29-61) were analysed. 15 of the 17 patients
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